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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

DEPARTMENT OF COMMERCE
BurrAU or TnE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH-

Primary Registration Disttict No......0& 7000

Br. Evansg 799

State File No

Regittrar's No......... J/DZJ

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
::; County....- G-E—e-el 1€ @ sute.. Missaouri . @® County..... REE ene. e 7
LY OF LOWN.e e
{1f outside city or mw u..uu wrﬁg %ﬁ\t' “aud naue of township) (¢) City or lown Springf 1 ald ; ! »
(c) Name of hozpital or in.mtuuon O & W aln ut {11 gutside cily or town limits, write "RUKAL"}
- e (d) Street No.......... 720 K. ¥Walput -~
(!f not in hospital or institulion, weite streot number or location) (1T rursl, give location) (N
{d) Length of stay: In hospital or institution
(Specify whether |f (¢) Cltizen of foreign country? (Yes ar No)
In this communiiy !
yearn, muntha or doys) I yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
tal
FULL naMEMargaret Ann YWilligan. .o
T PR 20. DATE OF DEATH: Month. April.. ... day 1
3. veteramn, 3. (¢ cial Security
No N Na vear... 1944 hour 9 mmute.l.ﬂ ..M
name war. o
21. T hercby certify that ! attended the deceased from... Plareq ’tz
. / 5. Color or 6. (a) Single, widowed, married, R 19@’-__, to %\MH ?\: 19‘{
4. Sex Fe{ndl‘ e race. Whit ! divor Vj"dowed that I last saw h.e€2_.. alive on a%;—:‘/ 7,__-— 10. 44
6. (b) Name of husband or wife... 6. (¢) Age of husband or wife if and that death occurred on the date and hour s\ated above. Duration
Mj_chaelWll,Lj_gan alive.... B o years || Immediate cause of death In 7 s€~(
. : L [~}
7. Birth date of deceas:d.......Dec'm 14 1.353 """"""""""
{Muonth) If:y) (Yeur)
8. AGE: Years Months Days 1f less than ene day Due to..
. 86 3| 28 min.
; Due to..
¢o. Birthplace. . Laramle ‘hg omi.n /]
{Civy, l.ulrn or coumy) Late or l'-weu_n coun y) ..p
Other conditiony PR .
10, Usual occupation dome {luclude prognancy within 3 months of death} / 4 ktﬁw—-—
11, Industry or business 7 e PHYSICIAN
o Major findings: / & v
12. Name.. ... w . Of operations
. f - Underline
o KR B:rlhpiace_M'- w2 Lhe cause Lo
F W county) (Suuo or fonlgn eoumry) Of autopsy.. :ﬁc";]%ﬂbu;
& ( 14. Maiden name....t . c}mggeﬁ sta.
.............. tistically.
E 15. m“hp!"’“—-—----«-w X m - ﬂ 22. 1f death was due to external causes, filt in the following:
= {City, town, or county) (State ur fureign country) B ’ :
16. (a) Informant.....AnRa-Willi gan (a) Accldent, suicide, or homicide (specify)
(&) Date of occurrence
® Address.......Goringfteld ;Mo oo of seumenee.
17. {a} Burial o . (% Date thereofﬂlﬁ) .} }LPYL ii.tl ere did injury oceur {Cily o town) {County) (State)
(iurial, eremation, or removal) oath) (Day ) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or eremation.... B .an.. M.aI:y
18. () Signature of funera} director..... .. ..I!'i ....Lghmeyer While 2t Work?. oo (Spmr, l(’,? ﬁ:m) of injury.. o
&) Address....... s?/[- field, Mo ) . 2. s . a2V 4 M. D. ~|
. . Signatufe.... g .7 onaithen. ...
. @ . .20z R b ?(V ( p g M)
(Data received local registrar) {Hogiatraie signatura) Address . Date sfigned W%?_
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(Licensed Embalmer's Slnlemenl on Reverna Sldl'r

Lo



STATEMENT BY LICENSED EMBALMER

-

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

.,.Registere(l Apprentice No.. ..o,
+ Signed... =Ty

el

9 - l..lcensed Embalme No G5 / 7

P. 0. AddredoZited] fat oy %ﬁ ......

Note: The above MUST BE SIGNED BY THE Ll(..hNSFD E MBALMER in hls OWN HA

the above eonstitutes grounds for revocation of license.)

{Failure to comply with

1

If this body is net embalmed, fact should be so stated above.



